WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jan 21 1942

MISSOURL STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dls!rlctN ‘ZZ'Q:Q [.

419545
State File No . il
Registrar's No _4/ b

Registration District No.__._. ........ —
t. PLACE OF DEARTE:ENE Es “2. USUAL RESIDENCE OF DECEASED: 5/
E:} g‘l’t““ty : ; :{:1 - (g} State. Mi B 80 Lll.‘.L__.._. (b} County.__. G’Ie ene.. /
) Ciyor o Spriaghield, (Ao e ) Cityor town Sprinefield 2z

(¢) Name of hospital or inatitut!on

......... ...St. Johnk

(d) Street No

‘(uonmd.mn or.town limlts, write "RURAL")

2913 N Oa'll'T and -

R (I not in bospital or Inatitution, wri t numlnt or location) .:‘i T (if rural, give location} ro;
{d} Length of stay: In hospital or institu A Out _a..—H.QuI-B— R
. L . (Specify whatber [] (¢) Citizen of fardsn country.? f (Yes or No)

In this community. i fe time ot

yoars, months or days) . If yes, name Oountry_i

MEDICAL CERTIFICATION
3. (g} PRINT .
FULL NAME. ... JRE: Qtas. Hagler D
- 20. DATE OF DEATH: Month HEC . day
3. (») Ui veteran, %{ 3. (o) S:c; Security b
ear_l.g_é.-L_____ ur JON.
name war. ) No. 1 ¥ - ‘/—
21. I hereby certify
4 5. Color of 6. (s) Single, widowed, married, ; _{M /Jf-w P7s /

aosx Mo B ] mee  Wao. divorced_s.lng]_e_/\ Phat 1last saw bt 19
6. (b) Name of husband(o 6. (¢) Age of husband or wife It || and that death occurred on t te and hour stated above. Duration

Immediate cau

" alive__ . _.years of death.¥®
7. Birth date of deceased.........E€C. 2D . 1925 || memm
+ {Month) Dny {Year} ) é
8. AGE; Months Days If less than one day Due to.
/ 5‘ 20 hr. min ¥ a
l' n Due w,_Z_L_«__ZZ_M____ ‘é——u.z._.... —_ i IS
9. Birthplace__ SNITI eld. (o W A c P ,
< {City, twn, (Stats ar foreign country) " A
10. Usual occupation S Other conditions... the of death) T T ———

{locluds pregnancy wi

11. Industry or business A PHYSICIAN
o ) Major Endings: —_— ) /"b _ .
m}12. Name e S operationa . 3 L4 . Underline
= 13. Birthplace_, Mo, (] MoV y 4 the cause to
I — _(CIIJ town, ar eounty) (3tats or forelgn country) Of sutopsy . /\ 7) ‘:hou]dcabe
% 14. Maiden name. seigude. . Hi ] ] 2 2 /—-' od sta.
= ) [r‘ tistically.
S 15. Birthplace... .. Lefer bt PERAATES MO - _’, 22, If death was due to external causes ﬂll !n
= (Ciey. l.uwn ot ennnt,) - (State or foreign cowftry) ' homteld 4
16, (o) Informant W T HR g-T er (a) Accident, suicide. or omicide (a

(3) Date of occurp:n

(®) Address............ 2236 N-—-——O-akland———-————-—-———-

M
(%) Date th:nof_&_n%c_._md: (D").%;,-Am) i
) Place. burial or cmmaﬂon.m,Bas.S.v.i_l_l.a._._(.Qem_)__u.

17. (8 Ru'm a1

Baorial, cramatlon, or removal)

(¢

18. (a) Signatare of funeral director. .__.Dunn Hunersal--Home- While at
® Address ].?f i&l o £ ¢ jﬁl Sigaat
. . () Pl
19 (a) Daurmlved locel registrar) ()O o £ J’ (Rc:’uulr s signators . Addremél.?

(B

) l"’dﬂ i !u.ry occur
(Cify of town) (County) (State)
Did injury 003,5 in or gbout home, on fagm, in Industriat place, io public p!ar:d"

e i isans
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" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

....... -, ‘Registered Apprcﬁtice No.

e . o Signed......... ézz .......... / / .-

Licensed Embalmer No. -Z 5 ? Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocat:on of license.)}

) ) S If this body is not embalmed, fact should be so stated above. ' . ’ K




